Introduction
All patients with palliative and end-of-life care needs should be guaranteed equal and safe treatment and care regardless of their disease or site of care. The inclusion of quality indicators in national guidelines and other guiding documents supports quality assurance and improvement in provision of care.
Method
Existing guidelines for diseases expected to require palliative care issued by the National Board of Health and Welfare (NBHW), existing regional clinical practice guidelines and the annual report of Swedish Register of Palliative Care (SRPC) until 2010 were reviewed.
Research question
Which QI:s for palliative care and end-of-life care are described in existing national policy documents in Sweden?
Result
Jan Adolfsson, MD, PhD, associate professor 2 , Bertil Axelsson, MD, PhD, associate professor 3 , Carl Johan Fürst, MD, PhD, professor , 4 a) Use of an NRS* for pain estimation during the palliative phase, registration of deaths in Swedish Register of Palliative Care and prescription of opioid administered parenterally as required for pain relief during end-of-life care b) Guidelines and procedures used for end-of-life care and nursing that describe, among other things, how informed counselling can be offered to terminally ill people aged 65 years and older, fraction of people aged 65 years and older who have died, for whom pain was estimated with the aid of a scientifically evaluated instrument such as an NRS* or a VAS**, during the final week of life. and fraction of relatives offered counselling for survivors National and international consensus would support the opportunity to benchmark and exchange experience.
